Background: In daily practice, physicians encounter many health risks. Multiple studies have found that physicians are finding it difficult to access health care, and often resort to self-diagnosis and treatment. Methods: Cross-section analytical observational study. A non-random convenience sampling technique using a preexisting self-administered validated questionnaire. Results: Most of the factors represented a low-to-moderate or neutral level of difficulty, although 42% of respondents said that finding the time to access care was a high priority. Career threatening illnesses were not a significant problem (72 of 456 respondents, or 15.8%), but 54.4% of respondents reported that they had a colleague with a career-threatening illness.
Introduction
The well-being of health care providers is an important public health factor, as it is considered to be one of the predictors of quality health care. As they get older, one in two physicians will experience a major health problem (1) . In general, physicians experience a high number of health risks (2, 3) . Health care providers in general, and physicians in particular, are exposed to daily challenges, including irregular and long work hours (4), stress (including burnout syndromes), and chemical d e p e n d e n c y, w h i c h , p a r t i c u l a r l y i n We s t e r n communities, may lead to suicide (2, 5) . Although financial constraints are not normally a real problem in many physician communities, a study showed that 53 % of surveyed physicians reported that they had found it difficult to access health care, and 63% of respondents stated that they often resort to selfdiagnosis and treatment. Over 80% of the physicians surveyed either had, or knew, a colleague who had a career-threatening illness (4) . Health care providers do not give their own health a great deal of consideration, either due to time constraints, or to issues relating to c o n fi d e n t i a l i t y ( 4 ) ; p h y s i c i a n s e x p e r i e n c i n g psychological problems are at a higher risk of dying from suicide than the general population (2) . It is clear that, when physicians are patients, it is extremely challenging for them to access the care that they need (5) .
Another study pointed out that, although 95 % of physicians agreed that working while sick had a serious impact on patients, 83 % of them mentioned that they work while sick for in order to provide patients with continuity of care (6) . Study participants offered health services whilst experiencing serious symptoms, such as diarrhoea, fever, and acute onset of significant respiratory symptoms (6) . Once a physician experiences any medical condition, the consequential effect on efficiency can be noticed on both the individual and the health care system (7). Proper patient counselling is an outcome of physicians who practise healthy behaviours (8) . In fact, these challenges tend to affect physicians' ability to provide quality care, and lead to unsatisfactory patient outcomes. Another factor that may contribute to the lack of health care services available to physicians is the fact that physicians tend to fear illness, as it may lead to weakness, an inability to perform their roles, and a loss of confidentiality and privacy (4) . Many physicians do not have a primary health care provider (9) . However, the nature of their job gives many physicians easy access to medical care (10, 11) . Gross et al. (9) found that 77% of physicians did not have a regular source of medical care, and another study on Australian physicians found that only 42% had a primary care provider (10) . A study of Canadian physicians demonstrated that physicians neglect their health: in the two years prior to the study, only 55% of physicians had attended a regular check-up (11) . Physicians have a tendency to selfprescribe. One major obstacle to obtaining care may be the fact that physicians are unaware of sources of physical and mental health care, particularly if they have a substance abuse problem (11) . A lack of training in offering medical services to physicians may also be a barrier to physicians offering care to their colleagues (5, 12) . The previous view was not addressed among physician in Saudi Arabia. This study aims to identify barriers faced by physicians when accessing health care services, and to explore the relationships between these barriers and demographic factors, such as the gender and working hours of the physicians. Furthermore, this study will identify physicians' health care needs and common medical conditions that may have affected their medical careers. All of these barriers will be discussed on the basis of how the quality of health care can be affected, given that those physicians practise health care. Methodology This study takes the form of a cross-sectional analytical observational study. The sample was obtained using a non-random convenience sampling technique. With regard to the study tool, a literature review revealed that a validated survey addressing the health care needs of physicians or other similar professional groups already existed (4, 13) . The survey was distributed to physicians attending continuing medical education conferences in various cities in Saudi Arabia over a sixmonth period, from July 2016 to December 2016. The survey was collected without personal identifiers. The original questionnaire consisted of 11 questions. The responses to these questions, which were given using a ten-point scale, will be summarized using means and standard deviations. The first four questions were categorized into three groups based on the scores given by the respondents (1-4, low; 5-6, neutral; 7-10, high) and were analysed as a categorical variable. The remaining questions were analysed as continuous variables. P < 0.05 was considered statistically significant. For the most common diseases, answers will be divided into six main groups: (i) psychiatric illnesses, including depression, anxiety, and schizophrenia; (ii) abuse of substances, including alcohol, cocaine, and other drugs and illegal substances; (iii) cognitive problems, including Alzheimer's disease, memory disturbance, and dementia; (iv) cancers of any kind; (v) neurological disorders, including paralysis, stroke, and Parkinson's disease; and (vi) heart diseases, including coronary artery disease, angina, and myocardial infarction. Responses between 1 and 4 on the Likert scale were considered to be negative, responses of 5 and 6 were considered to be neutral, and responses between 7 and 10 were considered to be positive. Working hours were divided into three main groups: <40, 40-59, and >60 h per week, and the ANOVA test was used to explore the relationship between working hours and other variables. The T-test was used to explore the relationship between gender and other scale variables. For each of the barriers to getting appropriate health care, Pearson's correlation was performed in order to assess the correlation between experiencing difficulty in accessing health care and the likelihood of selfdiagnosis. The results will be presented in the form of coefficients, 95 % confidence intervals, and P-values. Inclusion criteria: Registered physicians working in the Kingdom of Saudi Arabia and willing to participate voluntarily in the survey Ethical considerations: This study was revised and approved by the Research Ethics committee of the College of Dentistry, Taibah University (TUCD REC). A request for the waiver of the requirement to obtain consent forms was approved, since this study relies on a self-administered anonymous questionnaire.
Results
Over a period of six months, 750 questionnaires were distributed to physicians attending medical conferences; the distribution took place on an almost weekly basis. F o u r h u n d r e d a n d fi f t y -s i x ( 4 5 6 ) c o m p l e t e d questionnaires were returned to the investigator, representing a response rate of 60.8%. Almost twothirds (222/456, or 63.2%) of the study participants were male, whereas females accounted 168/456, or 36.8% of the study participants. The most common specialty was general practice/family medicine (216/456, or 47.4% of participants); this was followed by medical subspecialties (128/456, or 28.1% of participants), surgical specialties (48/456, or 10.5% of participants), and other specialties, including laboratories, radiology, and physical medicine (64/456, or14% of participants). With regard to working hours, approximately half of the study participants reported that they worked for between 40 and 60 hours per week, 136 of the 456 participants (29.8%) reported that they worked for fewer than 40 hours per week, and 64 participants (14%) reported that they worked for more than 60 hours per week. Thirty five percent (160/456) of respondents felt that it was difficult to find the time to access care, but 72 % (328/456) stated that they resorted to self-diagnosis and treatment because of the barriers to accessing care. With regard to those barriers, most of the factors represented a low-tomoderate or neutral level of difficulty, although 192 participants (42%) claimed that finding the time to access care was the most significant barrier. Careerthreatening illnesses, which were reported by 72/456 participants (15.8%), did not constitute a significant problem, although 54.4% of participants reported having a colleague with a career-threatening illness. Fifty-six percent (256/456) of our study participants reported that, on at least one occasion, they had needed to refer an ill colleague. As shown in Table 1 , the study participants were asked to use a five-point Likert scale to prioritize the illnesses that they perceived to affect health care providers (physicians in general). The results indicate that psychiatric illnesses and substance abuse may be the highest priorities, although their means were 3±1.4 and 2.8±1.5, respectively. Neurological and cognitive disorders followed closely behind, whereas cancer and heart disease were the illnesses that were perceived to be least likely to affect health care providers. Table 2 shows the responses to the main survey questions; these responses have been grouped according to the gender of the respondents and the number of hours worked per week. There was a statistically significant difference between male and females regarding difficulty in accessing health care: female participants experienced more difficulties than males (P<0.001). On the other hand, the results indicate that male practitioner are more likely to resort to selfdiagnosis or self-treatment than their female counterparts (P=0.001). With regard to the main barriers, statistically significant differences between male and female participants were observed in relation to their ability to find the time to access care, the cost of care, the cost of the lost work time, and the fact that they were not encouraged to access care by their employer (P<0.001). No statistically significant difference was observed between male and female participants regarding confidentiality and the issue of seeing someone they know. When the results were sorted according to working hours, it was found that those who work more than 60 hours per week had lower mean of perceiving difficulties in accessing care and were most likely to resort to self-diagnosis/self-treatment (P<0.001 for both items).Difficulties in finding the time to access care were highest among those who work more than 60 hours per week (P<0.01). Not being encouraged by one's employer was not associated with working hours (p=0.36 (NS)). Table 4 demonstrates the correlation between experiencing difficulty in accessing health care, the likelihood of self-diagnosis/self-treatment, and the perceived barriers. There is a statistically significant correlation between experiencing difficulty in accessing to health care and experiencing difficulty in finding the time to access health care (r=-0.129, P=0.006) and also between experiencing difficulty in accessing health care and not being encouraged by one's employer (r=-0.228 P= <0.001). A similar tendency was found with other barriers, but this link was not found to be significant. A positive statistical correlation was noticed between all barriers and the likelihood of self-diagnosis or selftreatment (P<0.001). Thus, physicians who resorted to self-diagnosis were the most likely to be affected by all of the barriers (P<0.001 for all barriers). Table 2 : Association between experiencing difficulty in accessing health care, self-diagnosis, and the perceived barriers to accessing care
Reported barriers
Figures 1 gives participants' responses to questions about barriers to care on a scale of 1-10, where 1 is a minor barrier and 10 is a major one. Of all the perceived barriers to physicians obtaining health care, finding time had the highest median, whereas the cost of care and concerns about confidentiality were the barriers with the lowest medians. Figure 2 presents participants' responses to questions about the usefulness of services, where 1 is not useful at all and 10 is very useful. Rapid referral, access to comprehensive care, and rapid walk-in access to preventive care had the highest medians (6.67, 7, and 7, respectively), and were the most commonly cited factors in relation to the usefulness of services.
Figure 2:The usefulness of service to physicians Experience of illness and suggested services
As shown in Table 1 , approximately 16% of respondents had experienced a career-threatening illness on at least one occasion, and 54.4% of respondents personally knew a colleague who had a career-threatening illness. Around 53% of participants stated that they had been in the position of wondering whether or not a colleague's illness made them unsafe to practise medicine. Furthermore, 56.1% of participants reported that they had needed to refer an ill colleague for assessment. Discussion Physicians are the most important factor in proper health care delivery. As can be seen in Table 1 , the present study clearly shows that physicians still find it difficult to find the time to seek out health care for themselves, and also find it difficult to get access to appropriate health care services. As a result of barriers to health care, such as the ability to find the time, the majority of physicians tend to resort to self-diagnosis and treatment. These results were expected, as physicians are fully engaged with their patient and want to give them the best quality care they can. Consequently, they find it difficult to find the time to access health care for themselves. This was in accordance with the findings of the other study, in which 53 % of the physicians surveyed reported having difficulty in finding time for health care and accessing health care, and 63 % often resorted to self-diagnosis and treatment (4) . Another study, which was conducted in the USA, also indicated that physicians still find it difficult to access health care services, due to barriers such as not being able to find the time (13) . Moreover Table 1 clearly indicates that career-threatening illnesses are not a significant problem (16%). Nevertheless, 54.4% of participants reported having a colleague with a career-threatening illness, and this figure matches the results of the other study (13) . Fiftysix percent of our study participants have needed to refer an ill colleague, and this result supported our belief that, as a result of the barriers to accessing care, the majority of physicians who become patients are referred by one of their colleagues. With regard to the illnesses that respondents perceived as having an effect on physicians' ability to practise, Table 2 shows that psychiatric illness and substance abuse were perceived as having the greatest effect. Neurological/cognitive disorders were in second place, whereas cancer and heart diseases were perceived to have the least effect on physicians' ability to practise. These finding correspond to those of another study (4, 12) . When the main survey questions were grouped by gender and the number of hours worked per week, the results, which are shown in Table 3 , indicate that female physicians reported having more difficulties in accessing health care than their male counterparts; this gender difference was also apparent in another study (13) . In this regard, it is interesting to note that the emotional behaviours of female physicians concerning their patients may have a greater effect on their ability to access health care than those of their male colleagues. Furthermore, the findings reveal that male physicians have a greater tendency to self-diagnose and self-treat than females. When the results for the main barriers are broken down by gender, some statistically significant differences between male and female participants were observed. These barriers include finding time, the cost of care, the cost of lost work time, and a lack of encouragement to seek health care on the part of their employer. All of these factors were perceived to be more significant barriers by males than females. This could be due to the fact that males, by nature, are used to working, and tend to continue to do so, thus creating barriers that prevent them from seeking health care. When working hours were taken into consideration, it was found that those who worked more than 60 hours per week had a lower mean of perceiving difficulties in accessing care and also had the highest likelihood of resorting to self-diagnosis/self-treatment. Difficulties in finding the time for health care were most common among those who worked more than 60 hours per week. These results support the findings of another study, which also found that those who work more than 60 hours per week were most likely to resort to selfdiagnosis/self-treatment and were most likely to have difficulties in finding the time for their own health care needs (13) . These results were not unexpected, as it is clear that those who work longer hours will have less time available for seeking health care, and will, therefore, resort to self-diagnosis or self-treatment.
The associations between perceived barriers and a physician's willingness to access health care, and the likelihood of resorting to self-diagnosis or self-treatment, are shown in Table 4 . In the present study, physicians who experienced difficulties in accessing healthcare were more likely to face barriers, such as problems finding enough time for their own care, and a lack of encouragement by their employer. The findings indicate that physicians who resort to self-diagnosis also face these barriers; this association was statistically significant for all the barriers mentioned above. These all suggest that there would be a greater effect on the quality of services provided by those physicians, as those barriers would, in general, be likely to affect a physician's ability to provide quality care and achieve high levels of patient satisfaction. These results also similar to other study results (13) . There is an urgent need for employers and policy makers to make significant changes and to increase physicians' willingness to consider their own health needs. The results show that finding time to access care was the highest ranked barrier to getting care Ffigure1), while rapid referral access for serious medical conditions, access to comprehensive care within 1-2 days, and rapid/walk-in access to preventive care were most commonly cited as very useful (Figure 2 ). Those findings match those of the other study (4) . These findings stress the need for physicians to have the right to access care, and the need for a system of rapid referral and the provision of comprehensive care within 1-2 days, in addition to the need for rapid walk-in access to preventive care. In Saudi Arabia, physicians and other health care providers access care in a similar manner to the general population. It is true here when it compared with physicians face finding time as a barrier for them to acquire health needs so the availability of the mentioned condition could do the balance. In fact, this balance can be translated to measured outcomes, and named as quality care given to patients. In this study, a significant percentage of respondents stated either they had, or knew, a colleague with a career-threatening illness. Around 16% of respondents reported experiencing a career threatening illness at least once, and 54.4% personally knew a colleague who had such an illness. Approximately 53% of respondents reported that they had been in a situation where they have wondered whether an ill colleague was safe to practise medicine. In addition, 56.1% of respondents reported that they had needed to refer an ill colleague for assessment. These findings give rise to great concerns about quality of care: once physicians experience any medical condition, the consequential effect on efficiency can be noticed on both the individual and the health care system (7). Proper patient counselling is an outcome of physicians who exercise healthy behaviours (8) .These findings match those of other studies (4, 14) . The feedback obtained from the free text comments appears to match the results for the study as a whole, as some respondents confirmed that physicians are the worst type of patients, as they face barriers to accessing care and also work while they are sick. Respondents also suggested having private medical insurance that is partially financed by the workplace. Others believed that annual medical check-ups should be mandatory. They also highlighted the need for raising awareness of wellbeing and work-life balance among health care workers, and the need for policies on mental health, cancer, and other health risks. Quick access to medical care for physicians is a priority, as this will encourage them to take care of themselves. One important comment made in the free text comments section stressed that not all physicians know that caring for their health is a part of their professionalism. In my opinion, all of the comments above make sense, and lead us to believe that physicians and other health care providers need special consideration in order to take care of themselves and to ensure that the care that they provide is of high quality and leads to high rates of patient/family satisfaction.
Conclusion
Physicians report that they face significant barriers when trying to access health care services for themselves. In fact, female physicians experience greater difficulty in accessing care that their male counterparts. The barriers identified in this study are subject to modification and rearrangement. The findings indicate that policy makers and employers need to make a greater effort to improve the health of physicians.
